India Welcomes You To The Presentation on

Contical Visual impairment

Strategies forychange

Developinglofiservice delivery/programmes;in/India.

for
Purposes :

Cortical visual impairment (CVI)
is a neurological disorder, which
results in unique visual
responses to people, educational
materials d to the
environment. When students
with these visual/behavioral
characteristics are shown to
have loss of acuity or judged by
their performance to be visually
impaired, they are considered to
have CVI

CViisalso called:

«Neurological visual impairment
« Cerebral visual impairment
«Cortical blindness

Awareness and Tr: for:

« Awareness programmes for
» Parents, caregivers and
paraprofessional working with
mulllplylmpalredchlldren.

taff of Peadtric units at
hosplnl;.
» Professionals at early
intervention center.
raining af
» Continued rehabilitation
education forteachers
» Continued medical education
for optometrist, OT and PT.
» Low vision professional
ntation for Ophthalmologist
and Neurologist

Conclusio: nia hasa iy sl habitatonmodeorthe isual impie, t has move ool nttuton based o CER raramms, Mully mpirediren with il mpament and aw o o ewiser

commited professionals are realizing that the gap must be erthisis a daunting task. India has taken the irst small tep, which s encouraging news. The presenter is deeply interested inthis discipline and would ike to share her experience and problems with interested colleague

(Accordingto Chri
« Colour
«Movement
«Visual latency.
«Visual fields.
«Complexi

« Light gazing / Non-purposeful gaze.

« Distance viewing.
« Visual reflexive Response.
« Visual Novelty.

« Visual Motor.

Implications

«Preference of peripheral vision.

«Not able to use two modalities.

«Cannot coordinate central
peripheral vision.

«Visual latency present.

+Light gazer/ photophobia.

«Attracted to movement.

+Preference for Red/Yellow colour.

+Short visual attention span

Case History Of CVI child with CP.
Name: Mohmed Sadab Al
Date Of Birth:13.03.2003,
Age: 3years 10months.
Diagnoses: QuadriplegiaC.P.
Cause OFVI:-C.V..

Medical History: - Is a case of postmature
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Low vision Educational & Rehabilitation consultant. India

Situation in India
ry litle awareness sbout OVI
among parents and  rena
profess

Elatic's on incidence and
prevalence of CVinot available.

- Different professionals use
different terms and definitions
related to CV, it hampers diagnosis,
prognosis and intervention
strategies.

+ CVI between CP. and MR. children
notidentifed.

. Rehab_specialist not trained to
assess children with CVI.

- Ophthalmologist, Neurologist has a
different_perspective of looking at
kSl bt e ticed
profession lookatit different

. Frofessionals don't know where
to_refer these children hence

Jtnges for
sional lMy are mostly

n research on_different
,educational, rehabilitation

issues on CVI not conducted and
documented.

Case History of CVI child with
developmental delay

Name: Devesh S. S
Date

Cause 01 VIOV

Medical History: Devesh was a preterm baby
born in th . I

kgs. He did not cr toly after birth, was.
kept in the incubator for 1 month. Started an
intervention programme, wher

n Tharap: When Shabad
Vision therapy b ills wore very wo
Helogkeaiteda bind cnic e rrey wk-m
objects or people. His communic:
impaired dua to vision, he raraly g:

We slowiy started him o vision training

aislon stimulation rogramme o bo alowed

rovement in his visual

iraining in avalskils ke tracking: and
ing.

Aftor nths when we assessed him his
visuars mu; had improved. g
]

f
ial skl Ko 10ks at abject and vehicies
when hels traveling.

flordingtothe O i anhanced visual slle

pinoccupationa ther e
r the rings with i tacie

e viaualy oxplors herh which el

occupational

His birth weight was 230 kgs. Ho cried after
He was i

How to identify CVI
children?
. Devaloping checklist to

Early intervention

+ Conduct client location
studies af
» Institutions for M.R and C.P.
> Early intervention

fatric OT and PT
clinics.
» Pediatric clinics

Funnllonal Assasammnt o
childre

> Neurologlcal problems.
> Opticatrophy AndR.0.P.
3 Saleua disordar

> Histo

> Infantile spasms.

ca: of CVI child with
sensory integration dysfuntioning

iy
cleft palate.
v

Cause of V:CVI

Medical history: Jhaveria was born to the

parents after  long period of marriage. She is a

‘microcephally child with sensory intogration

dysfuntioning. Her reports say CMV? She also
hea

e iubuiar i iy T the;

bressfod. “CT. Scan /12005 pau:lly nl

disoase. Vi nerve
affoct

rwdorinaney o relaion o aceiphal hmt
thalmic. evaluation s
orma.

Observation: On a functional assessment of
vision it was found that Dovesh had visual

Jnaveria. It was found that she had CVI and
sensory integration dysfuntioning
on a vison simuaton programme

efficiency. She bec:

ook at object and people. Ho showed tho
typical characteristics of CV.L, we started
vision from July 2005. Ho was.

toexplorethe environment visually."

i . The OT has put her on a
sensory diet, After which ing
progress inher vision stimulation programme.

noses: microcephally with cleft palate.
ot et o

« Training teachers in vision
stimulation.

« Training O.T.and P.T.

« Training parents to execute
visual efficiency programme.

+ Assessment of the child's

* Devoloping now strategies for
interventi
cognitive e ascilanaes
nderstanding the
ion and isti

Case history of CVI child
with Deafblindness

of CVI)

Providing HoM Sigrmentative
educational material.

« Choosing right learning media
(tactile receptors are
sometimes affected in children
with neurological difficulties)

«Dealing with S.| issue that
interferes with education
process.

« Providing adaptive equipments.

« Making vision stimulation a part
of educational programme.

+CVI child have different
orientation and mobility needs.
Developing an IEP module
(Motor, SID and convulsion
patter of the chlld must be
taken into consideration).

OTHER STRATEGIES

Age
Dlagnoses: hycrocephal
Easll] Couse ot vic 1"
Medical history: Saurabh was a
deafhind ‘chid with hyarocephaius,
Protorm baby with ' history of

o was
infan,
7o Keep him away from any kind of

farsy used his residual ision dus to
his SID.

tidiscipli PP
Develop cross-referred system.
Making literature available on CVI

« Development a new definition
for CVlas itis not only due to the
damaged cortex.

« E groups to share information

+ Expertisetobeinvited.

programme but his progress wss very

butho could ocats things tht ntorest
hool wher
Vitors hal ho would wlk s'ralnhl m

the school was sitting on
g, o any
tod using s vison for

vision sllmnlalmn he rarely seemed
interestedin

siingsomettenton. s ltvely g aea, Some ddicated and

ntact: Dipti Gandhi - dipti_gandhi @hotmail .com




